FILE NOW: FILING FEE IS $61.25 FILED

NONPROF T TR

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stals S e Cretary Of State
1997 - DIVISION OF CORPORATIONS
POCUMENT# 764520 (4)

THE OCEAN GALLERY VISTAS CONDOMINIUM ASSOCIATION

e AN

Principal Place of Business Mailing Address
4600 ATA SOUTH 4800 AtA SOUTH
ST. AUGUSTINE FL, 32084 ST. AUGUSTINE FL 32084-M78
3. Daig [npor ad or Qualified 3a. Dat g]
IR 0B b1fibaE™
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Apptied For
21 [26] 54-2250739 | Not Applicable
Suite, Apt #, atc. Suite, Apl. #, Bic, - $8.75 additional
" ;] §. Certificate of Status Desired i} Fea Required
Cily & Slate City & State 8. Election Campaign Financing $5.00 Mey Be
[;] ?B] Trust Fund Contribution ] Added lo Fees
2ip Cauntry Zip Country 8. This corporation has fiability for intanglble tax under 5. 199.032,
24 28] [20] 30] Florida Statutes Cves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
B1| Name
JONES, KATHERINE G. 83| Steol Addross (PO, Box Nomber 1§ Noi Accepiapia)
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32085 63
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
aflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accep! the appolntment es registered
agent. | am famitiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgrature, typad o piinted name of registerad aganl and titie it applcable (NOTE: Regisiered Agant signalura required when relnstaling) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12

E b [J DELETE LITILE VD [ change [ Addition

NAME LPSETT, LLOYD 1.2 NAME

stree aocess | 1083 A1A BEACH BLVD., #2568 1.3 STREEF ADDRESS

GiTY-57- 7 ST. AUGUSTINE FL 1ACITY-§T-2F

L 1] [T DELETE 21TILE Tl Change L] Addiien

NAME FORSTER, WILLIAM 22 NAME

siaeer anoress | 4600 HWY, AlA, §, AVit2 2.3 STREET ADDRESS

CirY-S1-2¢ ST. AUGUSTINE FL 2.4 CTy-S1-2IP -

TILE D LM DELETE 31TMLE L) Change [ Acdition

(Y COYNE, JACK 32 NAME

steeet anoness | 4800 HWY ATA S, CV 205 3.3 STREEY ADDRESS

OITY- 5120 ST AUGUSTINE FL 34.CITY-51-20 .

THLE B~ [T DELETE LITTLE 3P [ Change L] Addition

HAME PITTMAN, SUSI L ZNAME

steee) aooress | 4600 ATA SOUTH, PAC 108 4.3 STREET ADORESS

ety -81-2 ST. AUGUSTINE FL P 44 CITY-ST-TP

TE SD L OELETE S1TLE TD | Ccnange [S-Atdition

NAME ALGER, CLARK H. 5.2 HAME Thomas e

sweeraooress | 1537 WITHEMERE WAY sasTEeTADoREss |6 00 Al i;'/?ou‘h 3 PAC 108

BTy ST 2P DUNWOODY GA saonv-s-e S+, Augushine ft 3208y -

TITLE [J ECeTE 6.1 TITLE P ~ . ] L Change  =1"Addition

hAME 6.2 NAME Anne Stasewsk) _

STREE] ADDRESS 6 STREET ADDRESS [ Yo 00 A A 500'\7\, Q\) 1S

Y-S 2P B4 CITY-5T-2P {, g

14. | do hereby certify Ihat the information supplied with this filing doss not quaiify for the exemption stated In Sectfon 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annuat report or supplemental annual e rue and accurate and that my signature shall have the same legal efect as If made under oath: that

| .am an officer or director of the corporaginn or the receiver or Irste,
appears in Block 12 or Block 13 if chagifad, or on an atigshmant with an

SIGNATURE: _

orad 1o execige this report as required by Chapter 617, Florida Statutes; and that my name

5-8-97 O o] Y bS5

Daie Daytime Phone # 0001351

. S

FFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)I

%é FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E037 (9/96)



